weight. No history of pneumonia. Whooping-cough at the age of 5 years.
On examination.-No clubbing of fingers. The heart was not displaced; sounds were normal. The percussion note was markedly impaired over the left lower lobe, where intense cavernous breathing and whispering pectoriloquy were to be heard.
A skiagram of the chest showed on the left side a triangular shadow, collapse of the left lower lobe. Injection of lipiodol proved there to be no bronchiectasis.
A bronchoscopy was performed on March 9, 1936. The left bronchus, just below the bifurcation, was very red and congested. While the bronchus to the upper lobe was patent, that to the lower lobe appeared collapsed and flattened. No foreign body was seen. Lipiodol was injected into the left bronchus. On March 6 and 12 two ten-minute sessions of hyperpncea were induced by means of carbon dioxide inhalations. X-rays following the lipiodol injection and forced hyperpncea demonstrated that the left lower lobe had expanded, and the physical signs in the lung had disappeared.
In many cases shown at this Section, of collapse of a lower lobe, with a triangular shadow in the skiagrams, hyperpnea has failed to produce re-expansion, but in most of these cases bronchiectasis was present. In the present case the child presumably had pneumonia with measles in December 1935, and on resolution of the pneumonia with absorption of alveolar exudate, collapse of the lobe occurred owing to the bronchial obstruction--congestion and swelling-plus the effect of molecular adhesion in the alveolar spaces.
Dr. G. H. NEWNS said that a recent case at the Hospital for Sick Children, Great Ormond Street, was a very good illustration of the way in which many of these cases of pulmonary collapse, with or without bronchiectiasis, arose. The patient was a girl aged about 9, who had pneumonia of both lower lobes. Resolution was delayed and a skiagram showed collapse of both lower lobes, more on the left than the right. Within two months commencing cylindrical bronchiectasis could be demonstrated by injection of lipiodol into the bronchi. P. W., male, aged 5 years, was admitted to hospital in February 1936, having pains in the feet, and being tired and languid. He had previously been in hospital in April 1935 with an attack of catarrhal jaundice. In May 1935 he had scarlet fever.
On examination.-Mucous membranes very pale. Bruise on right foot. No enlargement of lymph-glands; neither spleen nor liver palpable. No abnormal signs were found in the other systems except that the heart was slightly enlarged to the left, and a soft systolic murmur was heard at both apex and base.
Urine: a faint trace of albumin, otherwise normal.
Investigations.-Blood-count: R.B.C. 2,280,000 per c.mm.; Hb. 39%; 0.I. 0-9; W.B.C. 3,400 per c.mm. Differential: Polys. 50%; lymphos. 46%; monos. 4%; platelets 9,120 per c.mm.; reticulocytes 1-2%. Gastric test meal: Very small excretion of free hydrochloric acid. Fragility of red blood-corpuscles normal. Wassermann reaction negative. Van den Bergh reaction: Direct, negative; indirect, trace only.
